Please type a plus sign (+) inside this box 
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Vndefthe Paperwork Reduction Act of 1995. no persons are mnnired to respond to 


^ PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
nt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
-"in Of information unless it dis plays a valid OMB control numha r 


Application Number 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


First Named Inventor 


Examiner Name 


Attorney Docket Number 


October 31, 2003 


5003073-048US1 


El Practitioners at Customer Number | 29737 
OR 

□ Practitloner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 










Please change the correspondence address for the above-identified application to: 
L7J The above-mentioned Customer Number. 

°R | 1 w 

□ Practitioners at Customer Number ~ 


Place Customer 
Number Bar Code 
Label here 


□ Firm or 

Individual Name 


| State | 


Fax 


I am the: 

Applicant/Inventor. 
□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


3 IPX : 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) a 
Submit multiple forms if more than one signature is required, see below*. 


I *Total of 4 forms are submitted. _ 

Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


Cupi. rl from ; I4HD7IK on I 007 


se type a plus sign (+) in: 


fh Reduction Act ftf 199$, n 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


\ PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


Application Number 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


October 3 1,2003 


Scott J. Smith 


5003073-048US1 


I hereby appoint: 

E] Practitioners at Customer Number P 


□ Practit ioners) named below: 


Place Customer 
Number Bar Code 
Label here 


Registration Number 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR- I 1 . 

□ Practitioners at Customer Number ^ 
OR 


Place Customer 
Number Bar Code 
Label here 


□ Firm or 

Individual Name 


[ State j 


Telephone 


Fax 


I am the: 

£3 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Frank Loeker 


USZM 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 


] 'Total of 4 forms are submitted. _ _ _ __ _ 

Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COM 0 ' TEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


Copied from i I4(i')7l8 on 1 .1/20/2007 


03/22/2004 11:29 FAX 336 379 0461 


SMITH MOORE GSO 


I2l6d2 


««*ea too tfus sign C*)irrsWe this twx ' 

JiMSnhpPBl«» ra «l f 1 t Pp t l, f al n n fl ^^- 1 p 


Application Number 


"078B/61 <0M1) 
Approved tor uaa Wrnuah 1001^002. OMB OSS1-005S 

- ""--i U&. DEPARTMENT OF COMMCXCC ' 

ttitgHfliava fl-vatlJ OMBanttlaifflluifi 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 


Examiner Nama 


Attomay Docket Number 


October 31,2003 


5003073-04BUS1 


i hereby appoint' 

_ Practitioners at Customer Slumber [ 

OR 

□ PradH lprierts) named below 


Place Citotormr • • 
Number Bar Coda 
Label hem 


Name 

Registration Number 










as my/ourattomey(3) or agenda) to prosecute the application identified above, and to transact all business in the Patent and 


Please change the correspondence address forttie 
□ The above-mentioned Customer Number. 


Q Pnactitionere at Customer Number I 


Place Customer 
Number Bar Coos 
Uba/ften? 


□ Flrmc 

Individual Name 


Telephone 


I am the: 

El Applicant/Inventor, 
□ Assignee of record of the entire [ntt 
under 37 Cffi 3. 73(b) is i 


Sea 37 CFR 3.71. 

(Farm PT0/SB/S6) hi 


SIGNATURE of Applicant or Assignee at Reoord 



NOTE; Signatures of all the invWors or assignees of record of the entire interest or their representative^) are required. 

Submit multiple forms if more than one signature Is required, see below*. . 

^ Total of a forms are aubrnittadT ~ ' ~ ' — _____ 


Buraen Hour Statement: TNs fum is ssfimalsd to taka 3 minutes to complete. Tfms will wry Spending upon Via need* of tha Incfivktatf rase. Any 
Comments en ma amount of Ifora y«u am requited in rompiata twa ftrrn stauia Bh sani to (he cnief intermelion orseer. U.S. Patent and Trademark ' 
afflM, Washington. DC 20231. DO NOT SEND FEES OR COMPLETSO FORMS TO TWIS ADDRESS, SEND TO: Assistant CommlttloiW tar 
Paiani*, wasWnston. DC 20231. 
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QO/22/2004 11; 29 FAX 336 379 0461 

- " ' ■ ' ' ' . ■ c 

Pleas* typa a plus sign Wlraldg this brat ~* Q] 


SMITH MOORE GSO 


'1^003 •; 


PTO/SBfel (02-01) 
Approved for use through 10/31/2002. OMB 0881-0038 ' 

u,s, pstantend Troaamw* omca; u.$. department t ~ — — 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Namad Invntor 


Attorney Docket Number 


October 31, 2Q03 


I hereby appoint 

H PracJftionera at Customer Number [ 
OR 

O Pracffl tansffel named below; 


Plado Customer 
tombac Bar Cocio 
Label tiers . 


Please cftsnge foe correspondence address fcr the 

D The above-mentioned Customer Number. 

OR | 

□ Practitioners at Customer Number 


above-Identified application to: 


Oft 


Place Customer 
Number Bar Coda 


□ Finn or 

individual Name 


Telephone 


13 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71. 
Ce/ffffcate wider 37 CFR 3.73(b) Is enc/wetf, (Form PTO/$B/$B), 


SIGNATURE of Applicant or Assignee of Record 


Stan Mcintosh M 


NOTE: Signatures of all tna inventors or assignees of record of ma entire interest or tnar representative^) are required. 

lubmlt multiple forma If more ttian one signature la required, see below*. 

<3 *Totai of 4 forms are submitted. . . 


Burden Hour Statement This form Is estimated to take 3 minute* to complete. Time will vaiy depending upon the needs of *e Individual cue. Any ' 
Comments on ihe amount of time ywi are required to annotate this form should be aerrtto the Chief infoimstion Officer; U.S. Patent and Trademark 

Office, Washington, DC 20231. DO NOT S8N0 FSSS OR COMPLETED PORMS TO THIS ADDRESS. SB^D TO: A " ' 
Potenia, Weehln 0 ton, DC 20231 . 
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